Methods:
Early and late initiator groups differed with respect to various baseline characteristics which could potentially have confounding effect on the outcomes. Hence a propensity score-based matching was performed. Propensity scores (PS) were used as a measure of conditional probability of early vs. late initiation given the indication for CRRT initiation, pRIFLE category at ICU admission (as a measure of severity of renal dysfunction) and PELOD prior to CRRT initiation (as a measure of severity of organ dysfunction). PS was estimated using logistic regression model.
Matching was performed using the 'Matching' package in R (R version 3.0.1, The R foundation for statistical computing). The cohort was divided into sub-groups based on multiple factors (PS quartiles, Age group category, PIM 2 score quartiles, PELOD score quartiles and study epoch) and in each of the sub-groups, the early (treatment) and late (control) initiators were matched 1:1 without replacement for multiple covariates (PS, fluid overload category and presence of worsening renal function). The matched groups were compared with respect to mortality. Also match balance was assessed comparing the two groups with respect to various covariates using bootstrap Kolmogorov-Smirnov test. Matching based on propensity scores, fluid overload category and presence of worsening renal dysfunction yielded 50 patients in each of the two groups -early and late initiators. Remaining patients in the cohort were dropped due to absence of appropriate matches. A significant difference in mortality was noted between the early and late initiators, with early initiators exhibiting 20% lower mortality compared to the late initiators (44% vs. 64%, p-value 0.03). A good balance was noted between the two groups, with respect to all other covariates (Supplemental Table 6 ). No significant differences with respect to any of these covariates were noted between the two groups, after the propensity scorebased matching. 
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